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Training Academy & Range Manual

EYE PROTECTION

Employees participating in live-fire, Simunitions, and Airsoft training are required to
wear suitable eye protection at all times. The police department supplies its employees
with suitable eye protection.

Prescription glasses are acceptable provided that they are not small in size. If this is
the case, safety glasses must also be worn. Personally owned safety glasses may be
used with prior approval.

HEARING PROTECTION

Employees participating in live-fire training shall wear suitable hearing protection at all
times; typically, this means double ear protection (plugs and muffs). The police
department supplies its employees with suitable hearing protection.

Employees assigned to the Firearms Training unit will participate in annual hearing
tests.

HAZARD COMMUNICATION PLAN (AT THE RANGE)

e The Hazard Communication Plan establishes safe working habits regarding
chemical use, storage and disposal, by allowing employees to access and
understand information about the chemicals in the workplace, and by providing
training and information on the personal protective equipment available to FTT Staff.

e Members assigned to the Range, whether full time or as adjunct instructors, will
understand that participation in the Hazard Communication program training and
orientation is mandatory and shall be documented.

e The Range Master is the primary staff member responsible for ensuring that
employees are trained and will facilitate the training for all new members and
instructors.

e Members must have a reasonable opportunity to ask questions and learn safety
requirements at the Range prior to hazardous chemical use.

e Members will know where to access the written Hazard Communication Program,
the Chemical Information Lists, and the Material Safety Data Sheets (MSDS).

e Following training, members will initial and date a Form 159, Order/Directive
Verification Form.

e The Hazard Communication Plan will be reviewed by all members and instructors
assigned to the Range on a yearly basis, and whenever there is a change/revision to
the hazardous chemicals used at the Range, or a change to their storage and
disposal.

¢ The written Hazard Communication Program is available at the following locations:
- Range
- Safety Officer
- Training Section Commander’s Office

Baltimore County Police Department
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Training Academy & Range Manual

LEAD TESTING

The Baltimore County Police Department conforms to OSHA lead standards. The
police department monitors firearms training instructors for lead, and employees are
informed of their results. Bi-annual medical BLL monitoring is conducted and funded by
the department. In addition, air-purifying masks are provided to Firearms Instructors.
The blood lead level of the typical Baltimore County Police Officer is about four. The
typical blood level of those continuously assigned to the Firearms Training Unit is
slightly higher. As long as the above precautions are observed, employees of Baltimore
County should continue to remain safe from excessive exposure.

LEAD ABATEMENT

The indoor range is equipped with a ventilations system that is capable of removing and
filtering airborne lead particles. The ventilation system in the indoor range has passed
MOSH standards. Periodic abatement of lead particulates from the indoor and outdoor
ranges are performed by contracted lead abatement specialists.

POOL TRAINING

During any training that utilizes a swimming pool (or other body of water),
instructors will ensure that a pool operator (if applicable), a certified life guard (who
will be the Designated Safety Officer), EMS, and Dive Team member(s) are
present.

AUTOMATED EXTERNAL DEFIBRILLATORS (AEDs) / FIRST AID KITS

AEDs will be located at designated locations within the Training Section facilities. The
Facility Safety Coordinator will assure AEDs are checked and maintained according to
the Department’s Administrative Manual (Art. 8-3.8).

First Aid Kits will be located at designated locations near the AEDs within the Training
Section facilities. The Facility Safety Coordinator will assure the First Aid Kits are
checked and maintained.

Recruits participating in the Physical Training (PT) Program will ensure the First Aid
backpack and AED are available and accessible during training.

In-Service and Specialized Training Programs which involve rigorous physical exertion
and/or extreme weather conditions will ensure an AED is available and accessible
during the training.
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20 Designated Facility Owner or Operator: Certification of receipt of hazardous malerials covered by lhe manlfesl excgpi é'sm'ded in ltem 18a

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. .
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Flease pnnt or type e L Form Approved. OMB Mo. 2050-0039

4 | UNIFORM H AZARDOU g |1 Generalor ID Number ‘ 2. Page 1 of | 3. Emergency Respense Phone 4. Manifest Tracking Number
WASTE MANIFEST MIIROUGOZI G5 o g qrme] 019232322 JJK
5. Gang_r%aiors Name and Mailing Address Talti Generator's Site Address (if different than maHEng addrass)
“3@.\( - Q\x R Baltirwe £ n»mi:sf Property Mansgernent JREGL
oed @ < 19200 Lewg Green Bke K@Wf,ﬂ A.adeos @i‘g"f;;f;’i riemd
. (e Boreo, BAD 21057 ’ ‘
Generator's Phone; CHTO% 887-0216 ' P A Iﬂg&\)\ @\’\@{ i}_%@%\{t hz M 24& ?
6. Transporter 1 Cempany Name 1 . o~y us. EPAID Number .- o
\u}%h B U\.\%. r %\{mV\S pﬂﬁ“"“ﬂ” Awl i:k L?;:}«B %’} B l P Q %? ! £
7. Transporter 2 Company Name 1.5, EPAID Number
8, Designated Facility Name and Site Address U.S. EPAID Number
Maz Environrasnial
233 Mg Lape :

Eaclly's Phons: Fuken, A, 15604 (T34 TOB-FEC0 | BATIOMES 146

ga.- { 9b.US.DOT Deseription (including Proper Shlpplng Name, Hazard Class, ID Number, 10, Containers 7 11, Total 12. Unit 13, Wasto Codes

HM and Packing Group (|f any)) _ ) ‘ No, . Type - Quantity WAl S
x AT RG prariionss Woste Smh-::inw ; {l-a*gd“ ‘ = N R FE% B g, CH0E
=3 T O O ) b PO o TS

B \RQ o0 108 (%‘2 @ ( 0‘1 !N i \@"’T forcs
[ ;
e 2 .
& P
(L]
33
4. . 3
E 4
i ‘\)

14, Special Handhng Inslruclmns and Additional Information -

e w;»;\ 55) @:4» Q} 3 \&1@5 st wwf‘:ﬁwﬂmma%}é
£ & .

15, GENERATOR'SIOFFERQR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descrived above by the proper shsppmg name, and ase classified, packaged, . |
marked and labeledipiacarded, and are in all respects in proper condillon for transport according to applicable internationaiand national governmental reguiations, If export shipment and | am the Primary '
Exporter, | cerllfy thal the contents of this consignment conform to the terms of the attached EPA Acknewledgment of Consent.
| cerify that the waste minimization staterent identified in 40 'CFR 262.27(2) (if | am a large quantily generator) or {b) (ift am a small guan%ity generator) Is frue.

Generalors/Offeror's Prinled/Typed Name Signalureff / j i ’ Month  Day  Year
oral Aypes P »
{oss ~Mﬁwwxww,%%Q |2 17 147

\Jjéfﬁf 2 S /!uu R

fe. 1ntern.;?_l|onal Stipments |:| Import fo U.S. [:j Exgéf rom U.S. Port of enlryfexit:

Transpoter signature {for exports only): Date Ieaving U8

17. Transporter Ackiiowledgment of Receipt of Malerials . R it 'g R . C -

Tragj;ﬂgrwnnledf? jed Nange l : 3- Mo yoo Signatur C;/Zi‘ M ! . © ' Monh " Day Year
;}MPN* ------ W | <7 7 S ] s

Transporier 2 PrintedTypad Name Signalure Month Day  Year

| | |

DESIGNATED FACILITY —> [TRANSPORTER | INT'L |«

. | . {
16. Discrepancy 1L ONY VY 110y VT 0L W YR A IOP“ T Song o Ul U e ot neb nfdS - Topns

133 Dtscrepgncy Indication Space ‘:i; ‘ G 1 [ e I,, |:|RaS|due ' DPamal Rejeclion DFU“ Re]ectiltl)n .
Tiin §. igme Shoutd ATsd ~Teehnulogie T e j(/ =
’ Manifest Reference Numhe(f }f’ “}J(;{ iy f { {5\()‘! 1 )L L) (:"'{ @ [
‘isb.Allernale Fagllity_(orGenerator} : L RUS. EPA Numhei} i
B \\\}i . : o : : ;:‘ ‘ .‘ : :_.‘._ o
Facllity's Phone:’ : . ‘ . ; .
18c. Slgnature of Alternate Famlzty{or Generator} Month  Day  Year |

18. Hazardous Wasle Report Managemenl Method Godes (i.0., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3. 4.
( 1 .., “\ £l

20. Destgnaied Facllity Owner or Operator: Cerhf c.allon of recelpt of hazardous matesials covered by the manifest except as-nded in ltem 18a

Monlﬁ Day Year

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. N T DESIGNATED FACILITYTO GE%%RA OF

. Prinfed/Typed Name L{\VW\\ 3 {(«f/{:))/-)(j{/(w - _ S1gn4ature [>%< :) ‘ < w ) | ( [ | {)] : ‘ﬁﬁ

EPA RFI 00004




" Plaase print or type, ‘ Form Approved, OMB No. 2050-0038
UNIFORM HAZARDOUS 1. Generalor ID Number - - 2.Page1af| 3. Emergency Responsghone 4, Manlfest Tracking Number
WASTE MANIFEST ?vm-f*?-\}@‘i‘ﬁ"«?’rlfﬁf | Lhe 78 amel 01 923 2 3 g 5dd K
5. Generator's Name and 1Img ji%ss Generalol‘s Site Address (if dsﬂerent than malling address) =~ -
trh : E’%&im Cramty Troperty Maonag
Crovy wore County Proparty Aanagenient i%@%ﬁ%&%w&lw*’%&% TR
" 12200 Long Graen Fike .

P Dol po 2017

. ] _ o é . . Vg
Generator's Phone: (4100 BRT %J,Zl’ et f%fm WD 21057 ‘@é&i}i %\}wf"é@\f Wty
6, Transporter 1 Cozyjany Name }ﬂ o ; v " US/EPAID Number -
A J. W!ﬁ-j f’W'éﬁa mﬂ JN L ' | P4 1513Y ;?5'""?»5”
7. Transporler 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address ) ‘ U.S. EPAID Number
Max Bnvironensnis!
233 biimy Tang i :
Faciltys Phone: Fukes, B4 15098 {124) T3 f::smﬁ\ 1 BADGO4ES]
ga, | 9b.U.S, DOT Descriplion {incksding ProperShlpplng Maime, Hazard Class, 1D Number, 1, ) 10. Containers 1. Tolal 12 Unil 5 Wl Cod..
HM | and Packing Group (lfany)) L ‘ L No. | Tye Quantity WENol, o™ asie ‘e’_’.‘;_
L . S i I B Y TT N R |
5l A RO, HANGTT }Eax:zm s ‘xﬁ: aske Sold ros (Es»»;ae: , ‘ A R s LA | T (EDEEREI
= - ok : e
< SBGHT (R T00R 108 (’ 0L GQ L \\ Vol 2y
= 2, -
(11} o
o
3 |

14. Speclal Handllng Instructions and Add|l|ona| In[ormatlon

a1l e 5’ S ,!g‘%’ ;"’j;g(% .-Eﬁiﬁim&ft:féleﬂgmﬁgzﬁwﬁ_‘;Gi!:-ﬁl@

I Cpow

L

Exporter, | certify (hat the contents of this consignment conform Lo the terms of the altached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {it t am a large quantily generator) oz4b) (if| am a smak quantity genatator) is rue.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fufly and accurately describad above by the proper shipping name; and are classified, packaged, ¢
marked and labelediptacarded, and are In all respects In proper condition for fransport according to applicable intemational and-nafional govemnmental regulatlons 3 expaﬂ shipment and Eam the Primary

|

GeneratorsiOfferor’s Printed/Typed | Name Signalur ~ L M’A Month ~ Day  Year
{ ol L oot : :
s Al prs 28 £ {'ﬂ5 G i j Toan £ géﬁg 3 | ’f ] £ | 2
X i -
16. Interational Shipments { imporious. ] Efp;‘ff%m Us. Port of entryfexit
Transporier signalure (for exporls only); Date leaving U.S.:
17. Transporier Ackacwiedgment of Receiptof Materfals o g g e ":' !1 i |
Transporier 1 PrintedfTyed Name g A R % ©{  Signature ; A 1 Month ' - Day ~ Year
e . i -
A 11 L g yra L 107 19
Transporler 2 Frinted/Typed Nafne ,v' : : Sighalure I Month  Day  Year

18. Discrepancy

wj Dlscrepaﬁcy Indication Space Pf /{ f [ ( “ !C D Residug [:] Partial Rejection P Rajection
i 8 name shaitd 4l 2as lggies. etk Y4 ?O“‘f"’

Manifast Reference Numbe(’ﬂ )(t Z A V\ ’\?\( w' /
18, Nlemale‘ F_aclliiy (or Generstar) _ Y US.EPAID NurnQer}
ac!htysPhone L : o . . . : | I - :
18¢. Signature of Alternale Facihly (or Generaiar) ) r ‘Month -~ Day - Year

. ) v . 'i‘ ,r/ _l/ . |
» L R T S

19, Hazardous Waste Report Mahagement Method Codes (1.8, codes far hazardous waste Ireatment, disposal, and recycling systems) - 4 5_ S .

DESIGNATED-FACILI'I'Y — TRANSPORTER INT'L {+—

2. 3. . . 4,0

Ha2

| 20, Designated Facilty Owner or Operalor: Ceification 01 recelpt of hazardous materials covered by the manifest ex@[:ﬂ?s ncted In llem 18a

EPA

; Prinled/Typed Name & -~ f S!gnature ( ;{( Monlh . Day  Year
E oy Blusht l/J _. \Zﬂ ﬁf? ) ol |Q{ﬁ
EPA Form BTDD 22 {Rev. 12-17) Previous edifions i'lre obsolele R - DESEGNATED FACILITY TG GENERATOR

RF1.000016




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

GENERATOR

A | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST |~ MDD980927156. 2 a103889170 015832296 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
BALTIMORE COUNTY POLICE

700 E. JOPPA'ROAD
BALTIMORE, MD 21286

Generator's Phone: 410-887-2290 Aﬁen:\cﬂa‘r’) T P
6. Transporter 1 Company Name U.S. EPA ID Number
ALLSTATE POWER VAC, INC. : l NJD003812047
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
CYCLE CHEM, INC PAD067098822
550 INDUSTRIAL DRIVE .
LEWISBERRY, PA 17339
Facility's Phone: 717-938-4700 I
9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total . Uni
a; and Packing Group (if any)l) No. Tyve Qu ar(\)ttitay x‘ N:;.! 13. Waste Codes
1TUN 1950, Waste Aerosols, 2.1, v DO0A |
X s v DR 1840 P 1
|
2UN3286, Waste Flammable liquid, toxic, corrosive, n.o.s. (Ethanol, : ! - ' ) D001 |+D002{ D022
X | Chloroform), 3 (6.1, 8), Il 1 | DF 30 P 1
*UN1993, Waste Flammable liquids, n.o.s. (Acetone, Hexane), 3 , Il DOO1} U002
X 1 | DF 15 P o rRemy
4,
| UN1436, Waste Zinc dust, 4.3 (4.2), Ill DO01 | D003
A 1 OF 2 P

14. Special Handling Instructions and Additional Information D33844 SO 34221 SFSO#BLP100359

1)91871  AEROSOLS  (1x5) 2) 91872 MIXED LABWASTE (1 x5) 3)91873 BCPD LP 10/14 FLAMLIQ - (1x15)
4) 91874 BCPD LP 10/14 DWW (1x5)

15. GENERATOR'S/OFFEROR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

<—— — DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

Generator's/Offeror's Printed/Typed Name Signatyre Month Day = Year
e du Qo 2 B Y oot o | 194

T5-Tnternational Shipments sl

o I:I Import to U.S. I:‘ Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature / Month Day  Year

Do d Qe | A o] MW

Transporter 2 Printed/Typed Name Signature Month  Day  Year
18. Discrepancy
18a. Discrepancy Indication Space [ ] oy D rype [ Residue [ partial Rejection (] Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

T 2, 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature Month  Day  Year
l EPA RFI 000017 | |

S o AEHER [ OB Srou Aol cbugi DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

. | UNIFORM HAZARDOUS WASTE MANIFEST 21, Generator ID Number 22. Page 23, Manifest Tracking Number
W (Continuation Sheet) _ MDD980927156 v b Do apsDal v s v i 01 FRADIGRLIK:
24, Generator's Name
BALTIMORE COUNTY POLICE
700 E. JOPFA ROCAD
BA| TIMORE _MD 21286 TERZNE
0. er
25. Transporter Company Name ’
S. b
26. Transporter Company Name 1U el
27a. | 27b. U'S', DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29, To!al 30. Unit 31, Waste Codes
HM | and.Packing Group (if any)) No. Type Quantity Wt.Nol.
5) UN1500, Waste Sodium nitrite; 5.1 (6.1), 1l ) ! - b D004
X ‘ ' ' f BN D 2 Pt
6) UN2810, Waste Toxic, liquids, organic, n.o.s. (Chloroform, 1= ' . o beDO221 w044 ),
; { DF 8 P
: 7) UN3264, Waste Corrosive liquid, acidic, inorganic, n.o.s. . o'« WTRNIT l o TICVRRe) i e ERRATH (1331 9100 )
X | (Hydrochloric acid, Phosphoric acid), 8, Il 1 ! Yupb DR 30xu v P
o
=] 8) UN2920, Waste Corrosive liquids, lammable, n.o.s. DO04L.:DO02L. U122
S| X| (Formaldehyde, Tartaric acid), 8 (3), 1l 1 DF 5 P
w
- 4
w
© 9) UN3266, Waste Corrosive liquid, basic, inorganic, n.o.s Al m 0 1) (I [ S
x| (Ammonium hydroxide, Sodium hydroxide), 8 , il 1.4 DR 12 P i
i
10) UN2021, Waste Nitric acid, 8 (5.1), | D01l Doo2( ..
X 1 DF 2 P ; i
i
11) Non DOT/MNon RCRA Material (Sodium Tartrate, Ethylene .._NQI‘JIL_‘_..

32. Special Handling Instructions and Additional Information

Document #: D33844
5) 91875 BCPD LP 10/14 SODIUM NITRITE .~ (1X5) 6) 91876 BCPD LP 10/14 + (1X5)7) 91877 BCPD LP 10/14 INORGANIC ACID *+ (1X15) iy
8) 91883 . BCPD LP 10/14 FLAMMABLE ACID = (1X5) 9) 91884 . BCPD LP 10/14 CORROSIVE BASIC ' (1X5) 10) 91885 BCPD LP 10/14/ACID

‘L OXIDIZER = (1X5) 11)91887 BCPD LP 10/14 NON REG | (1X5)  (X) (X))

o 33, Transporter Acknowledgment of Receipt of Materials

E Printed/Typed Name Signature Month Day Year
s | L

a.

D 34, Transporter Acknowledgment of Receipt of Materials

2 Printed/Typed Name Signature ‘Month Day Year
.—

: | R

E 35. Discrepancy

=

E

('™

@

IE 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

- ! ] ' '

Q | | | |

7]

w

(=)

I | | |

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
EPA RFI 000018




Cortifteate off Fecycling

This certificate hereby acknowledges receipt and use of
10,553
Pounds of Recovered Lead Bullets
From

Baltimore County Police Department
2001 Delaney Valley Road
Lutherville, MD 21093

Received On:
4/8/2020

The RECOVERED lead was RECYCLED FOR RE-USE in the UNITED STATES

MT2, LLC (Metals Treatment Technologies)
14045 West 66th Avenue; Arvada, CO 80004
303-456-6977 (p) 303-456-6998 (f) www.mt2.com

EPA RFI 000019






